2000 UNIFORM BUSINESS REPORT (UBR)

(#3000

1. Entity Name =
JAD PARTNERS, LTD. MY UESTaTE
[T L_IRI‘“ “]HIS
-— ) A D
Principal Place of Business Mailing Address )J Ai ':? ! 9 ﬁH ”' L}S
2666 BRICKELL AVENUE 2666 BRICKELL AVENUE
MIAMI FL 33129 MIAMI FI. 33129-2610
2. Principal Place of Business 3. Mailing Address ”lm”ml ‘Im m“ "”“I"l Im "“}I”Im m" Iml”ll llll
Suite, A;ﬁt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number 5 053 Applied For
L 6 8618 o Not Applicable | . .
aeT ) ™ Country ‘ Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS & S ; LLP. Street Addrsss (P-O. Box Number is Not Acceplable)
" 0. um| cce
50 WEST MASHTA DRIVE
SUITE 2
KEY BISCAYNE FL 33149 o FL [ oo
8. The”:;l;ove narrilred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signatura required when renstating) DATE
9. Capita! Contributions $510’w)'00 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown cn record. : in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY N
o)
2
DEFORTUNA, IRMA G STREET ADDRESS 3
2666 BRICKELL AVENUE S Ao 24508 ——3 |8
MIAMIFL 33129-2810 -05/09/00-~01110--008 w
EARRLCL. 20 Foob. Lo S
STREET ADDRESS L

CY-51-2P

STREET ADDRESS

CITY-ST-2P

STREET ADDRESS

cry-sT-2r

STREET ADDRESS
Cny-5T-2P

STREET ADDRESS

Cry-51-2P

DOCUSREMT #
NAME

STREET ADDRESS
Ciry-ST-2P -

14, 1 heteby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signature shall h
‘the'receiver ‘or.trustee empawered to execute this report as require

0D

STREET ADDRESS

Ciry-ST-4°F

e same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
apter 620, Flonida Statutes

SIGNATURE_:

GENERAL PARTNER

Date Caytrma Phone #




